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ELECTROSURGICAL SYSTEM WITH
SUCTION CONTROL APPARATUS, SYSTEM
AND METHOD

CROSS-REFERENCE TO RELATED
APPLICATIONS

This application is a continuation of U.S. application Ser.
No. 13/457,654 filed Apr. 27,2012, now U.S. Pat. No. 8,870,
866, which is a divisional of U.S. application Ser. No. 11/969,
283 filed Jan. 4, 2008, now U.S. Pat. No. 8,192,424, which
claims the benefit of U.S. Provisional Application No.
60/883,698, filed Jan. 5, 2007, all of which are incorporated
herein by reference.

TECHNICAL FIELD OF THE INVENTION

The present invention relates generally to the field of elec-
trosurgery and, more particularly, to surgical devices and
methods which employ high frequency voltage to cut and
ablate tissue and utilize suction to remove the ablated tissue.

BACKGROUND

The field of electrosurgery includes a number of loosely
related surgical techniques which have in common the appli-
cation of electrical energy to modify the structure or integrity
of patient tissue. Electrosurgical procedures usually operate
through the application of very high frequency currents to cut
or ablate tissue structures, where the operation can be
monopolar or bipolar. Monopolar techniques rely on external
grounding of the patient, where the surgical device defines
only a single electrode pole. Bipolar devices comprise both
electrodes for the application of current between their sur-
faces.

Electrosurgical procedures and techniques are particularly
advantageous since they generally reduce patient bleeding
and trauma associated with cutting operations. Current elec-
trosurgical device and procedures, however, suffer from a
number of disadvantages. For example, monopolar devices
generally direct electric current along a defined path from the
exposed or active electrode through the patient’s body to the
return electrode, which is externally attached to a suitable
location on the patient. This creates the potential danger that
the electric current will flow through undefined paths in the
patient’s body, thereby increasing the risk of unwanted elec-
trical stimulation to portions of the patient’s body. In addition,
since the defined path through the patient’s body has a rela-
tively high impedance (because of the large distance or resis-
tivity of the patient’s body), large voltage differences must
typically be applied between the return and active electrodes
in order to generate a current suitable for ablation or cutting of
the target tissue. This current, however, may inadvertently
flow along body paths having less impedance than the defined
electrical path, which will substantially increase the current
flowing through these paths, possibly causing damage to or
destroying tissue along and surrounding this pathway.

Bipolar electrosurgical devices have an inherent advantage
over monopolar devices because the return current path does
not flow through the patient. In bipolar electrosurgical
devices, both the active and return electrode are typically
exposed so that they may both contact tissue, thereby provid-
ing a return current path from the active to the return electrode
through the tissue. One drawback with this configuration,
however, is that the return electrode may cause tissue desic-
cation or destruction at its contact point with the patient’s
tissue. In addition, the active and return electrodes are typi-
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cally positioned close together to ensure that the return cur-
rent flows directly from the active to the return electrode. The
close proximity of these electrodes generates the danger that
the current will short across the electrodes, possibly impair-
ing the electrical control system and/or damaging or destroy-
ing surrounding tissue.

The use of electrosurgical procedures (both monopolar and
bipolar) in electrically conductive environments can be fur-
ther problematic. For example, many arthroscopic proce-
dures require flushing of the region to be treated with isotonic
saline (also referred to as normal saline), both to maintain an
isotonic environment and to keep the field of viewing clear.
The presence of saline, which is a highly conductive electro-
lyte, can also cause shorting of the electrosurgical electrode in
both monopolar and bipolar modes. Such shorting causes
unnecessary heating in the treatment environment and can
further cause non-specific tissue destruction.

Many surgical procedures, such as oral, laparoscopic and
open surgical procedures, are not performed with the target
tissue submerged under an irrigant. In laparoscopic proce-
dures, such as the resection of the gall bladder from the liver,
for example, the abdominal cavity is pressurized with carbon
dioxide (pneumoperitoneum) to provide working space for
the instruments and to improve the surgeon’s visibility of the
surgical site. Other procedures, such as the ablation of muscle
or gingiva tissue in the mouth, the ablation and necrosis of
diseased tissue, or the ablation of epidermal tissue, are also
typically performed in a “dry” environment or field (i.e., not
submerged under an electrically conducting irrigant).

Present electrosurgical techniques used for tissue ablation
also suffer from an inability to control the depth of necrosis in
the tissue being treated. Most electrosurgical devices rely on
creation of an electric arc between the treating electrode and
the tissue being cut or ablated to cause the desired localized
heating. Such arcs, however, often create very high tempera-
tures causing a depth of necrosis greater than 500 um, fre-
quently greater than 800 um, and sometimes as great as 1700
um. The inability to control such depth of necrosis is a sig-
nificant disadvantage in using electrosurgical techniques for
tissue ablation, particularly in arthroscopic procedures for
ablating and/or reshaping fibrocartilage, articular cartilage,
meniscal tissue, and the like.

Inaneffortto overcome at least some of these limitations of
electrosurgery, laser apparatus have been developed for use in
arthroscopic and other procedures. Lasers do not suffer from
electrical shorting in conductive environments, and certain
types of lasers allow for very controlled cutting with limited
depth of necrosis. Despite these advantages, laser devices
suffer from their own set of deficiencies. In the first place,
laser equipment can be very expensive because of the costs
associated with the laser light sources. Moreover, those lasers
which permit acceptable depths of necrosis (such as eximer
lasers, erbium: YAG lasers, and the like) provide a very low
volumetric ablation rate, which is a particular disadvantage in
cutting and ablation of fibrocartilage, articular cartilage, and
meniscal tissue. The holmium:YAG and Nd:YAG lasers pro-
vide much higher volumetric ablation rates, but are much less
able to control depth of necrosis than are the slower laser
devices. The CO2 lasers provide high rate of ablation and low
depth of tissue necrosis, but cannot operate in a liquid-filled
cavity.

For these and other reasons, improved systems and meth-
ods are desired for the electrosurgical ablation and cutting of
tissue. These systems and methods should be capable of
selectively cutting and ablating tissue and other body struc-
tures in electrically conductive environments, such as regions
filled with blood or irrigated with electrically conductive
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solutions, such as isotonic saline, and in relatively dry envi-
ronments, such as those encountered in oral, dermatological,
laparoscopic, thoracosopic and open surgical procedures.
Such apparatus and methods should be able to perform cut-
ting and ablation of tissues, while limiting the depth of necro-
sis and limiting the damage to tissue adjacent to the treatment
site.

The assignee of the present invention developed Cobla-
tion® technology. Coblation® technology involves the appli-
cation of a high frequency voltage difference between one or
more active electrode(s) and one or more return electrode(s)
to develop high electric field intensities in the vicinity of the
target tissue in order to treat said tissue. The high electric field
intensities may be generated by applying a high frequency
voltage that is sufficient to vaporize an electrically conductive
fluid over at least a portion of the active electrode(s) in the
region between the tip of the active electrode(s) and the target
tissue. The electrically conductive fluid may be a liquid or
gas, such as isotonic saline, blood, extracellular or intracel-
Iular fluid, delivered to, or already present at, the target site, or
a viscous fluid, such as a gel, applied to the target site.

The electrosurgical devices described above may incorpo-
rate a suction lumen to carry away blood, tissue or other
material from the treatment site. Presently available devices
that utilize suction typically access vacuum pressure from a
surgical vacuum source that is self-regulated to maintain a
pre-set vacuum pressure. One problem associated with such
systems is that the flow of liquid, gas and/or tissue particles in
the vicinity of the treatment end of device may negatively
affect the efficacy of such electrosurgical devices.

SUMMARY OF THE INVENTION

The present invention provides a system and method for
selectively applying electrical energy to structures within or
on the surface of a patient’s body and controlling flow
through an associated suction apparatus to remove the ablated
tissue. The system and method allow the surgical team to
perform electrosurgical interventions, such as ablation and
cutting of body structures, while controlling the suction flow
rate according to certain operating parameters in order to
provide or maintain a desired operating condition of the elec-
trosurgical device. The system and method of the present
invention are useful for surgical procedures in relatively dry
environments, such as treating and shaping gingiva, for tissue
dissection, e.g., separation of gall bladder from the liver,
ablation and necrosis of diseased tissue, such as fibroid
tumors, and dermatological procedures involving surface tis-
sue ablation on the epidermis, such as scar or tattoo removal,
tissue rejuvenation and the like. The present invention may
also be useful in electrically conducting environments, such
as arthroscopic or cystoscopic surgical procedures. In addi-
tion, the present invention is useful for canalizing or boring
channels or holes through tissue, such as the ventricular wall
of the heart during transmyocardial revascularization proce-
dures.

The methods of the present invention may include posi-
tioning an electrosurgical probe adjacent the target tissue so
that at least one active electrode is brought into close prox-
imity to the target site. A return electrode is positioned within
an electrically conducting liquid, such as isotonic saline, to
generate a current flow path between the target site and the
return electrode. High frequency voltage is then applied
between the active and return electrode through the current
flow path created by the electrically conducting liquid in
either a bipolar or monopolar manner. One or more operating
parameters of the electrical probe or voltage generator are
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preferably monitored and used to control the operation of an
associated suction apparatus. The probe may then be trans-
lated, reciprocated or otherwise manipulated to cut the tissue
or effect the desired depth of ablation.

A further understanding of the nature and advantages of the
invention will become apparent by reference to the remaining
portions of the specification and drawings.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1 is a perspective view of the electrosurgical system
including an electrosurgical probe, an electrically conducting
liquid supply, a suction apparatus and an electrosurgical
power supply constructed in accordance with the principles of
the present invention;

FIGS. 2A and 2B illustrate a probe having a plurality of
electrode terminals spaced-apart over an electrode array sur-
face;

FIG. 3 illustrates an embodiment of a probe where the
distal portion of shaft is bent;

FIG. 4 illustrates an embodiment of a including a separate
liquid supply instrument;

FIG. 5 illustrates the design of a probe include an active
electrode with a ring-shaped geometry;

FIG. 6A-6C illustrate the design of a probe include an
screen-type active electrode;

FIG. 7 illustrates a schematic view of an electrosurgical
system suction apparatus controller; and

FIG. 8 illustrates a schematic view of an electrosurgical
system according to teachings of the present disclosure.

DETAILED DESCRIPTION

Before the present invention is described in detail, it is to be
understood that this invention is not limited to particular
variations set forth herein as various changes or modifications
may be made to the invention described and equivalents may
be substituted without departing from the spirit and scope of
the invention. As will be apparent to those of skill in the art
upon reading this disclosure, each of the individual embodi-
ments described and illustrated herein has discrete compo-
nents and features which may be readily separated from or
combined with the features of any of the other several
embodiments without departing from the scope or spirit of the
present invention. In addition, many modifications may be
made to adapt a particular situation, material, composition of
matter, process, process act(s) or step(s) to the objective(s),
spirit or scope of the present invention. All such modifications
are intended to be within the scope of the claims made herein.

Methods recited herein may be carried out in any order of
the recited events which is logically possible, as well as the
recited order of events. Furthermore, where a range of values
is provided, it is understood that every intervening value,
between the upper and lower limit of that range and any other
stated or intervening value in that stated range is encom-
passed within the invention. Also, it is contemplated that any
optional feature of the inventive variations described may be
set forth and claimed independently, or in combination with
any one or more of the features described herein.

All existing subject matter mentioned herein (e.g., publi-
cations, patents, patent applications and hardware) is incor-
porated by reference herein in its entirety except insofar as the
subject matter may conflict with that of the present invention
(in which case what is present herein shall prevail). The
referenced items are provided solely for their disclosure prior
to the filing date of the present application. Nothing herein is
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to be construed as an admission that the present invention is
not entitled to antedate such material by virtue of prior inven-
tion.

Reference to a singular item, includes the possibility that
there are plural of the same items present. More specifically,
asused herein and in the appended claims, the singular forms
“a,” “an,” “said” and “the” include plural referents unless the
context clearly dictates otherwise. It is further noted that the
claims may be drafted to exclude any optional element. As
such, this statement is intended to serve as antecedent basis
for use of such exclusive terminology as “solely,” “only” and
the like in connection with the recitation of claim elements, or
use of a “negative” limitation. Last, it is to be appreciated that
unless defined otherwise, all technical and scientific terms
used herein have the same meaning as commonly understood
by one of ordinary skill in the art to which this invention
belongs.

The systems of the present invention may be configured to
address any application wherein a suction system may be
utilized in conjunction with an electrosurgical device for
treating tissue. The treatment device of the present invention
may have a variety of configurations as described above.
However, one variation of the invention employs a treatment
device using Coblation® technology.

As stated above, the assignee of the present invention
developed Coblation® technology. Coblation® technology
involves the application of a high frequency voltage difter-
ence between one or more active electrode(s) and one or more
return electrode(s) to develop high electric field intensities in
the vicinity of the target tissue. The high electric field inten-
sities may be generated by applying a high frequency voltage
that is sufficient to vaporize an electrically conductive fluid
over at least a portion of the active electrode(s) in the region
between the tip of the active electrode(s) and the target tissue.
The electrically conductive fluid may be a liquid or gas, such
as isotonic saline, blood, extracellular or intracellular fluid,
delivered to, or already present at, the target site, or a viscous
fluid, such as a gel, applied to the target site.

When the conductive fluid is heated enough such that
atoms vaporize off the surface faster than they recondense, a
gas is formed. When the gas is sufficiently heated such that the
atoms collide with each other causing a release of electrons in
the process, an ionized gas or plasma is formed (the so-called
“fourth state of matter”). Generally speaking, plasmas may be
formed by heating a gas and ionizing the gas by driving an
electric current through it, or by shining radio waves into the
gas. These methods of plasma formation give energy to free
electrons in the plasma directly, and then electron-atom col-
lisions liberate more electrons, and the process cascades until
the desired degree of ionization is achieved. A more complete
description of plasma can be found in Plasma Physics, by R.
J. Goldston and P. H. Rutherford of the Plasma Physics Labo-
ratory of Princeton University (1995), the complete disclo-
sure of which is incorporated herein by reference.

As the density of the plasma or vapor layer becomes suf-
ficiently low (i.e., less than approximately 1020 atoms/cm3
for aqueous solutions), the electron mean free path increases
to enable subsequently injected electrons to cause impact
ionization within the vapor layer. Once the ionic particles in
the plasma layer have sufficient energy, they accelerate
towards the target tissue. Energy evolved by the energetic
electrons (e.g., 3.5 eV to 5 eV) can subsequently bombard a
molecule and break its bonds, dissociating a molecule into
free radicals, which then combine into final gaseous or liquid
species. Often, the electrons carry the electrical current or
absorb the radio waves and, therefore, are hotter than the ions.
Thus, the electrons, which are carried away from the tissue
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towards the return electrode, carry most of the plasma’s heat
with them, allowing the ions to break apart the tissue mol-
ecules in a substantially non-thermal manner.

By means of this molecular dissociation (rather than ther-
mal evaporation or carbonization), the target tissue structure
is volumetrically removed through molecular disintegration
of larger organic molecules into smaller molecules and/or
atoms, such as hydrogen, oxygen, oxides of carbon, hydro-
carbons and nitrogen compounds. This molecular disintegra-
tion completely removes the tissue structure, as opposed to
dehydrating the tissue material by the removal of liquid
within the cells of the tissue and extracellular fluids, as is
typically the case with electrosurgical desiccation and vapor-
ization. A more detailed description of this phenomena can be
found in commonly assigned U.S. Pat. No. 5,697,882, the
complete disclosure of which is incorporated herein by ref-
erence.

In some applications of the Coblation® technology, high
frequency (RF) electrical energy is applied in an electrically
conducting media environment to shrink or remove (i.e.,
resect, cut, or ablate) a tissue structure and to seal transected
vessels within the region of the target tissue. Coblation®
technology is also useful for sealing larger arterial vessels,
e.g., on the order of about 1 mm in diameter. In such appli-
cations, a high frequency power supply is provided having an
ablation mode, wherein a first voltage is applied to an active
electrode sufficient to effect molecular dissociation or disin-
tegration of the tissue, and a coagulation mode, wherein a
second, lower voltage is applied to an active electrode (either
the same or a different electrode) sufficient to heat, shrink,
and/or achieve hemostasis of severed vessels within the tis-
sue.

The amount of energy produced by the Coblation® device
may be varied by adjusting a variety of factors, such as: the
number of active electrodes; electrode size and spacing; elec-
trode surface area; asperities and sharp edges on the electrode
surfaces; electrode materials; applied voltage and power; cur-
rent limiting means, such as inductors; electrical conductivity
of'the fluid in contact with the electrodes; density of the fluid;
and other factors. Accordingly, these factors can be manipu-
lated to control the energy level of the excited electrons. Since
different tissue structures have different molecular bonds, the
Coblation® device may be configured to produce energy
sufficient to break the molecular bonds of certain tissue but
insufficient to break the molecular bonds of other tissue. For
example, fatty tissue (e.g., adipose) has double bonds that
require an energy level substantially higher than 4 eV to 5 eV
(typically on the order of about 8 eV) to break. Accordingly,
the Coblation® technology generally does not ablate or
remove such fatty tissue; however, it may be used to effec-
tively ablate cells to release the inner fat content in a liquid
form. Of course, factors may be changed such that these
double bonds can also be broken in a similar fashion as the
single bonds (e.g., increasing voltage or changing the elec-
trode configuration to increase the current density at the elec-
trode tips). A more complete description of this phenomena
can be found in commonly assigned U.S. Pat. Nos. 6,355,032;
6,149,120 and 6,296,136, the complete disclosures of which
are incorporated herein by reference.

The active electrode(s) of a Coblation® device may be
supported within or by an inorganic insulating support posi-
tioned near the distal end of the instrument shaft. The return
electrode may be located on the instrument shaft, on another
instrument or on the external surface of the patient (i.e., a
dispersive pad). The proximal end of the instrument(s) will
include the appropriate electrical connections for coupling
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the return electrode(s) and the active electrode(s) to a high
frequency power supply, such as an electrosurgical generator.

A more detailed discussion of applications and devices
using Coblation® technology may be found in, for example,
U.S. Pat. Nos. 5,697,882; 6,190,381; 6,282,961; 6,296,638;
6,482,201, 6,589,239; 6,746,447; 6,929,640, 6,949,096 and
6,991,631, and U.S. patent application Ser. No. 10/713,643,
each of which is incorporated herein by reference.

In one example of a Coblation® device for use with the
present embodiments, the return electrode of the device is
typically spaced proximally from the active electrode(s) a
suitable distance to avoid electrical shorting between the
active and return electrodes in the presence of electrically
conductive fluid. In many cases, the distal edge of the exposed
surface of the return electrode is spaced about 0.5 mm to 25
mm from the proximal edge of the exposed surface of the
active electrode(s), preferably about 1.0 mm to 5.0 mm. Of
course, this distance may vary with different voltage ranges,
conductive fluids, and depending on the proximity of tissue
structures to active and return electrodes. The return electrode
will typically have an exposed length in the range of about 1
mm to 20 mm.

A Coblation® treatment device for use in the present
embodiments may use a single active electrode or an array of
active electrodes spaced around the distal surface of a catheter
or probe. In the latter embodiment, the electrode array usually
includes a plurality of independently current-limited and/or
power-controlled active electrodes to apply electrical energy
selectively to the target tissue while limiting the unwanted
application of electrical energy to the surrounding tissue and
environment resulting from power dissipation into surround-
ing electrically conductive fluids, such as blood, normal
saline, and the like. A single active electrode (or one of a
multiple electrodes) may include a screen or mesh type elec-
trode with multiple apertures sized to permit fluid to flow
therethrough. The active electrodes may be independently
current-limited by isolating the terminals from each other and
connecting each terminal to a separate power source that is
isolated from the other active electrodes. Alternatively, the
active electrodes may be connected to each other at either the
proximal or distal ends of the catheter to form a single wire
that couples to a power source.

In one configuration, each individual active electrode in the
electrode array is electrically insulated from all other active
electrodes in the array within the instrument and is connected
to a power source which is isolated from each of the other
active electrodes in the array or to circuitry which limits or
interrupts current flow to the active electrode when low resis-
tivity material (e.g., blood, electrically conductive saline irri-
gant or electrically conductive gel) causes a lower impedance
path between the return electrode and the individual active
electrode. The isolated power sources for each individual
active electrode may be separate power supply circuits having
internal impedance characteristics which limit power to the
associated active electrode when a low impedance return path
is encountered. By way of example, the isolated power source
may be a user selectable constant current source. In this
embodiment, lower impedance paths will automatically
result in lower resistive heating levels since the heating is
proportional to the square of the operating current times the
impedance. Alternatively, a single power source may be con-
nected to each of the active electrodes through independently
actuatable switches, or by independent current limiting ele-
ments, such as inductors, capacitors, resistors and/or combi-
nations thereof. The current limiting elements may be pro-
vided in the instrument, connectors, cable, controller, or
along the conductive path from the controller to the distal tip
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of the instrument. Alternatively, the resistance and/or capaci-
tance may occur on the surface of the active electrode(s) due
to oxide layers which form selected active electrodes (e.g.,
titanium or a resistive coating on the surface of metal, such as
platinum).

The Coblation® device is not limited to electrically iso-
lated active electrodes, or even to a plurality of active elec-
trodes. For example, the array of active electrodes may be
connected to a single lead that extends through the catheter
shaft to a power source of high frequency current.

The voltage difference applied between the return elec-
trode(s) and the active electrode(s) will be at high or radio
frequency, typically between about 5 kHz and 20 MHz, usu-
ally being between about 30 kHz and 2.5 MHz, preferably
being between about 50 kHz and 500 kHz, often less than 350
kHz, and often between about 100 kHz and 200 kHz. In some
applications, applicant has found that a frequency of about
100 kHz is useful because the tissue impedance is much
greater at this frequency. In other applications, such as pro-
cedures in or around the heart or head and neck, higher
frequencies may be desirable (e.g., 400-600 kHz) to minimize
low frequency current flow into the heart or the nerves of the
head and neck.

The RMS (root mean square) voltage applied will usually
be in the range from about 5 volts to 1000 volts, preferably
being in the range from about 10 volts to 500 volts, often
between about 150 volts to 400 volts depending on the active
electrode size, the operating frequency and the operation
mode of the particular procedure or desired effect on the
tissue (i.e., contraction, coagulation, cutting or ablation.)

Typically, the peak-to-peak voltage for ablation or cutting
with a square wave form will be in the range of 10 volts to
2000 volts and preferably in the range of 100 volts to 1800
volts and more preferably in the range of about 300 volts to
1500 volts, often in the range of about 300 volts to 800 volts
peak to peak (again, depending on the electrode size, number
of electrons, the operating frequency and the operation
mode). Lower peak-to-peak voltages will be used for tissue
coagulation, thermal heating of tissue, or collagen contrac-
tion and will typically be in the range from 50 to 1500,
preferably 100 to 1000 and more preferably 120 to 400 volts
peak-to-peak (again, these values are computed using a
square wave form). Higher peak-to-peak voltages, e.g.,
greater than about 800 volts peak-to-peak, may be desirable
for ablation of harder material, such as bone, depending on
other factors, such as the electrode geometries and the com-
position of the conductive fluid.

As discussed above, the voltage is usually delivered in a
series of voltage pulses or alternating current of time varying
voltage amplitude with a sufficiently high frequency (e.g., on
the order of 5 kHz to 20 MHz) such that the voltage is
effectively applied continuously (as compared with, e.g.,
lasers claiming small depths of necrosis, which are generally
pulsed about 10 Hz to 20 Hz). In addition, the duty cycle (i.e.,
cumulative time in any one-second interval that energy is
applied) is on the order of about 50% for the present inven-
tion, as compared with pulsed lasers which typically have a
duty cycle of about 0.0001%.

The preferred power source or generator of the present
invention delivers a high frequency current selectable to gen-
erate average power levels ranging from several milliwatts to
tens of watts per electrode, depending on the volume of target
tissue being treated, and/or the maximum allowed tempera-
ture selected for the instrument tip. The power source allows
the user to select the voltage level according to the specific
requirements of a particular neurosurgery procedure, cardiac
surgery, arthroscopic surgery, dermatological procedure,
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ophthalmic procedures, open surgery or other endoscopic
surgery procedure. For cardiac procedures and potentially for
neurosurgery, the power source may have an additional filter,
for filtering leakage voltages at frequencies below 100 kHz,
particularly voltages around 60 kHz. Alternatively, a power
source having a higher operating frequency, e.g., 300 kHz to
600kHz may be used in certain procedures in which stray low
frequency currents may be problematic. A description of one
suitable power source can be found in commonly assigned
U.S. Pat. Nos. 6,142,992 and 6,235,020, the complete disclo-
sure of both patents are incorporated herein by reference for
all purposes.

The power source may be current limited or otherwise
controlled so that undesired heating of the target tissue or
surrounding (non-target) tissue does not occur. In certain
embodiments, current limiting inductors are placed in series
with each independent active electrode, where the inductance
of'the inductor is in the range of 10 uH to 50,000 uH, depend-
ing on the electrical properties of the target tissue, the desired
tissue heating rate and the operating frequency. Alternatively,
capacitor-inductor (LLC) circuit structures may be employed,
as described previously in U.S. Pat. No. 5,697,909, the com-
plete disclosure of which is incorporated herein by reference.
Additionally, current-limiting resistors may be selected. Pref-
erably, these resistors will have a large positive temperature
coefficient of resistance so that, as the current level begins to
rise for any individual active electrode in contact with a low
resistance medium (e.g., saline irrigant or blood), the resis-
tance of the current limiting resistor increases significantly,
thereby minimizing the power delivery from said active elec-
trode into the low resistance medium (e.g., saline irrigant or
blood).

In certain embodiments of the present system, a suction
lumen may be provided with the electrosurgical device. The
suction lumen is preferably in communication with a suction
source such as a suction pump, and is also in communication
with a suction opening positioned proximate to the treatment
surface of the electrosurgical device. A portion of the suction
lumen may be located internally within the electrosurgical
device or may be attached to the exterior of the electrosurgical
device. The suction lumen preferably has a diameter sized to
effectively remove ablated tissue and other material away
from the treatment site. A fluid supply lumen may also be
provided. The fluid supply lumen may be utilized separate
from the electrosurgical device or may be integrated with the
electrosurgical device (either on the exterior or within the
interior of said device.)

The suction source may encompass any suitable fluid
transport apparatus. In some embodiments the suction source
may be a suction pump. The suction source may be a positive
displacement pump such as, for example, a peristaltic pump.
In some embodiments the suction source may comprise a
vacuum pump and canister assembly such as may be provided
via a wall outlet in a surgical suite.

Certain embodiments of the present disclosure may
include a controller device used to periodically receive data
related to one or more operating parameters associated with
the electrosurgical device or voltage generator, and, respon-
sive to the operating parameter data, send control signals to an
associated suction source. The control signals may operate to
activate the suction source in conjunction with the use of the
electrosurgical device. In other embodiments, the control sig-
nals may be used to dynamically adjust fluid flow through the
suction source, initiate fluid flow through the suction source,
delay initiating fluid flow through the suction source, cease
fluid flow through the suction source, decrease fluid flow
through the suction source, incrementally increase or
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decrease fluid flow through the vacuum source, and/or main-
tain a particular fluid flow through the suction source if the
operating parameters remain within a pre-selected value
range. In other embodiments, the control signals from the
controller device may dynamically control the pressure at the
suction source.

The input signals into the controller may preferably
include any input signals indicative of operating conditions at
the distal end of the electrosurgical device. These may
include, but are not limited to, operating parameters mea-
sured by a sensor within an electrosurgical probe, within a
generator or within the suction lumen. Such operating param-
eters my include, but are not limited to, impedance, electric
current (including whether a treatment current has been ini-
tiated or stopped), peak electric current and mean electric
current for a selected period, peak electric current and RMS
voltage for a selected period. For devices that may operate in
more than one operating mode, such as an ablation mode and
a coagulation mode, the operating parameter may be associ-
ated with signals indicating the operating mode of the device.

The embodiments of the present device provide a system
and method for selectively applying electrical energy to a
target location within or on a patient’s body and removing
tissue and other material from the target location through a
fluid transport lumen. In certain embodiments, the flow rate of
tissue and associated fluids removed through the transport
lumen may be controlled according to operating parameters
associated with an electrosurgical probe or a voltage genera-
tor. The system and method may be utilized for the treatment
of solid tissue or the like, particularly including gingival
tissues and mucosal tissues located in the mouth or epidermal
tissue on the outer skin. In addition, tissues which may be
treated by the system and method of the present invention
include tumors, abnormal tissues, and the like. The embodi-
ments described herein may also be used for canalizing or
boring channels or holes through tissue, such as the ventricu-
lar wall during transmyocardial revascularization procedures.
It will be appreciated that the system and method can be
applied equally well to procedures involving other tissues of
the body, as well as to other procedures including open sur-
gery, laparoscopic surgery, thoracoscopic surgery, and other
endoscopic surgical procedures. Notably, the system and
method described herein is particularly useful in procedures
where the tissue site is flooded or submerged with an electri-
cally conducting fluid, such as isotonic saline, e.g., arthro-
scopic surgery and the like.

In one embodiment, a single active electrode or an elec-
trode array distributed over a distal contact surface of a probe
may be used. The electrode array usually includes a plurality
of independently current-limited and/or power-controlled
electrode terminals to apply electrical energy selectively to
the target tissue while limiting the unwanted application of
electrical energy to the surrounding tissue and environment
resulting from power dissipation into surrounding electrically
conductive liquids, such as blood, normal saline, and the like.
The electrode terminals may be independently current-lim-
ited by using isolating the terminals from each other and
connecting each terminal to a separate power source that is
isolated from the other electrode terminals. Alternatively, the
electrode terminals may be connected to each other at either
the proximal or distal ends of the probe to form a single wire
that couples to a power source.

The electrosurgical probe may comprise a shaft having a
proximal end and a distal end which supports an active elec-
trode. The shaft may assume a wide variety of configurations,
with the primary purpose being to mechanically support the
active electrode and permit the treating physician to manipu-
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late the electrode from a proximal end of the shaft. Usually,
the shaft will be a narrow-diameter rod or tube, more usually
having dimensions which permit it to be introduced into a
body cavity, such as the mouth or the abdominal cavity,
through an associated trocar or cannula in a minimally inva-
sive procedure, such as arthroscopic, laparoscopic, thoraco-
scopic, and other endoscopic procedures. Thus, the shaft will
typically have alength of at least 5 cm for oral procedures and
at least 10 cm, more typically being 20 cm, or longer for
endoscopic procedures. The shaft will typically have a diam-
eter of at least 1 mm and frequently in the range from 1 to 10
mm. Of course, for dermatological procedures on the outer
skin, the shaft may have any suitable length and diameter that
would facilitate handling by the surgeon.

The shaft may be rigid or flexible, with flexible shafts
optionally being combined with a generally rigid external
tube for mechanical support. Flexible shafts may be com-
bined with pull wires, shape memory actuators, and other
known mechanisms for effecting selective deflection of the
distal end of the shaft to facilitate positioning of the electrode
array. The shaft will usually include a plurality of wires or
other conductive elements running axially therethrough to
permit connection of the electrode array to a connector at the
proximal end of the shaft. Specific shaft designs will be
described in detail in connection with the figures hereinafter.

The circumscribed area of the electrode array may be in the
range from 0.25 mm?2 to 75 mm?2, preferably from 0.5 mm2 to
40 mm2, and will usually include at least two isolated elec-
trode terminals, more usually at least four electrode termi-
nals, preferably at least six electrode terminals, and often 50
or more electrode terminals, disposed over the distal contact
surfaces on the shaft. By bringing the electrode array(s) on the
contact surface(s) in close proximity with the target tissue and
applying high frequency voltage between the array(s) and an
additional common or return electrode in direct or indirect
contact with the patient’s body, the target tissue is selectively
ablated or cut, permitting selective removal of portions of the
target tissue while desirably minimizing the depth of necrosis
to surrounding tissue. In particular, this invention provides a
method and apparatus for effectively ablating and cutting
tissue which may be located in close proximity to other criti-
cal organs, vessels or structures (e.g., teeth, bone) by simul-
taneously (1) causing electrically conducting liquid to flow
between the common and active electrodes, (2) applying elec-
trical energy to the target tissue surrounding and immediately
adjacent to the tip of the probe, (3) bringing the active elec-
trode(s) in close proximity with the target tissue using the
probe itself, (4) controlling the fluid flow through or pressure
within an associated suction source and (5) optionally mov-
ing the electrode array axially and/or transversely over the
tissue.

Electrosurgical probes according to the present invention
may include a single active electrode or two or more active
electrodes. In some embodiments the active electrodes may
be formed around a suction opening. Other embodiments may
include a screen electrode with multiple apertures formed
therein to allow fluid to flow therethrough. One embodiment
includes at least one ring-shaped electrode with an opening
formed therein through with a suction opening may be pro-
vided. The active electrode or electrodes may be provided in
any suitable number and configuration (including placement
with respect to the suction lumen opening) for treating tissue.

The tip region of the probe may be composed of many
independent electrode terminals designed to deliver electrical
energy in the vicinity of the tip. The selective application of
electrical energy to the target tissue is achieved by connecting
each individual electrode terminal and the common electrode
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to a power source having independently controlled or current
limited channels. The common electrode may be a tubular
member of conductive material proximal to the electrode
array at the tip which also serves as a conduit for the supply of
the electrically conducting liquid between the active and
common electrodes. The application of high frequency volt-
age between the common electrode and the electrode array
results in the generation of high electric field intensities at the
distal tips of the electrodes with conduction of high frequency
current from each individual electrode terminal to the com-
mon electrode. The current flow from each individual elec-
trode terminal to the common electrode is controlled by either
active or passive means, or a combination thereof, to deliver
electrical energy to the target tissue while minimizing energy
delivery to surrounding (non-target) tissue and any conduc-
tive fluids which may be present (e.g., blood, electrolytic
irrigants such as saline, and the like).

In a preferred aspect, this invention takes advantage of the
differences in electrical resistivity between the target tissue
(e.g., gingiva, muscle, fascia, tumor, epidermal, heart or other
tissue) and the surrounding conductive liquid (e.g., isotonic
saline irrigant). By way of example, for any selected level of
applied voltage, if the electrical conduction path between the
common electrode and one of the individual electrode termi-
nals within the electrode array is isotonic saline irrigant liquid
(having a relatively low electrical impedance), the current
control means connected to the individual electrode will limit
current flow so that the heating of intervening conductive
liquid is minimized. On the other hand, if a portion of or all of
the electrical conduction path between the common electrode
and one of the individual electrode terminals within the elec-
trode array is gingival tissue (having a relatively higher elec-
trical impedance), the current control circuitry or switch con-
nected to the individual electrode will allow current flow
sufficient for the deposition of electrical energy and associ-
ated ablation or electrical breakdown of the target tissue in the
immediate vicinity of the electrode surface.

The application of a high frequency voltage between the
common or return electrode and the electrode array for appro-
priate time intervals effects ablation, cutting or reshaping of
the target tissue. The tissue volume over which energy is
dissipated (i.e., a high voltage gradient exists) may be pre-
cisely controlled, for example, by the use of a multiplicity of
small electrodes whose effective diameters range from about
2 mm to 0.01 mm, preferably from about 1 mm to 0.05 mm,
and more preferably from about 0.5 mm to 0.1 mm. Electrode
areas for both circular and non-circular terminals will have a
contactarea (per electrode) below 5 mm2, preferably being in
the range from 0.0001 mm2 to 1 mm2, and more preferably
from 0.005 mm?2 to 0.5 mm2. The use of small diameter
electrode terminals increases the electric field intensity and
reduces the extent or depth of tissue necrosis as a conse-
quence of the divergence of current flux lines which emanate
from the exposed surface of each electrode terminal. Energy
deposition in tissue sufficient for irreversible damage (i.e.,
necrosis) has been found to be limited to a distance of about
one-half to one electrode diameter. This is a particular advan-
tage over prior electrosurgical probes employing single and/
or larger electrodes where the depth of tissue necrosis may not
be sufficiently limited.

In some embodiments a high frequency voltage may be
applied between the active electrode surface and the return
electrode to develop high electric field intensities in the vicin-
ity of the target tissue site. The high electric field intensities
lead to electric field induced molecular breakdown of target
tissue through molecular dissociation (rather than thermal
evaporation or carbonization). In other words, the tissue
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structure is volumetrically removed through molecular disin-
tegration of complex organic molecules into non-viable
atoms and molecules, such as hydrogen, oxides of carbon,
hydrocarbons and nitrogen compounds. This molecular dis-
integration completely removes the tissue structure, as
opposed to transforming the tissue material from a solid form
directly to a vapor form, as is typically the case with ablation.

The high electric field intensities may be generated by
applying a high frequency voltage that is sufficient to vapor-
ize the electrically conducting liquid over at least a portion of
the active electrode(s) in the region between the distal tip of
the active electrode and the target tissue. Since the vapor layer
or vaporized region has a relatively high electrical imped-
ance, it increases the voltages differential between the active
electrode tip and the tissue and causes ionization within the
vapor layer due to the presence of an ionizable species (e.g.,
sodium when isotonic saline is the electrically conducting
fluid). This ionization, under optimal conditions, induces the
discharge of energetic electrons and photons from the vapor
layer and to the surface of the target tissue. This energy may
be in the form of energetic photons (e.g., ultraviolet radia-
tion), energetic particles (e.g., electrons) or a combination
thereof.

The necessary conditions for forming a vapor layer near the
active electrode tip(s), ionizing the atom or atoms within the
vapor layer and inducing the discharge of energy from plasma
within the vapor layer will depend on a variety of factors, such
as: the number of electrode terminals; electrode size and
spacing; electrode surface area; asperities and sharp edges on
the electrode surfaces; electrode materials; applied voltage
and power; current limiting means, such as inductors; elec-
trical conductivity of the fluid in contact with the electrodes;
density of the fluid; and other factors. Based on initial experi-
ments, applicants believe that the ionization of atoms within
the vapor layer produced in isotonic saline (containing
sodium chloride) leads to the generation of energetic photons
having wavelengths, by way of example, in the range of 306
to 315 nanometers (ultraviolet spectrum) and 588 to 590
nanometers (visible spectrum). In addition, the free electrons
within the ionized vapor layer are accelerated in the high
electric fields near the electrode tip(s). When the density of
the vapor layer (or within a bubble formed in the electrically
conducting liquid) becomes sufficiently low (i.e., less than
approximately 1020 atoms/cm3 for aqueous solutions), the
electron mean free path increases to enable subsequently
injected electrons to cause impact ionization within these
regions of low density (i.e., vapor layers or bubbles). Energy
evolved by the energetic electrons (e.g., 4 to 5 eV) can sub-
sequently bombard a molecule and break its bonds, dissoci-
ating a molecule into free radicals, which then combine into
final gaseous or liquid species.

The photon energy produces photoablation through photo-
chemical and/or photothermal processes to disintegrate tissue
thicknesses as small as several cell layers of tissue at the target
site. This photoablation is a “cold” ablation, which means that
the photon energy transfers very little heat to tissue beyond
the boundaries of the region of tissue ablated. The cold abla-
tion provided by photon energy can be precisely controlled to
only affect a thin layer of cells without heating or otherwise
damaging surrounding or underlying cells. The depth of
necrosis will typically be about 0 to 400 microns and usually
10 to 200 microns. Applicants believe that the “fragments” of
disintegrated tissue molecules carry away much of the energy
which is deposited on the surface of the target tissue, thereby
allowing molecular disintegration of tissue to occur while
limiting the amount of heat transfer to the surrounding tissue.
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In addition, other competing mechanisms may be contrib-
uting to the ablation of tissue. For example, tissue destruction
or ablation may also be caused by dielectric breakdown of the
tissue structural elements or cell membranes from the highly
concentrated intense electric fields at the tip portions of the
electrode(s). According to the teachings of the present inven-
tion, the active electrode(s) are sized and have exposed sur-
faces areas which, under proper conditions of applied voltage,
cause the formation of'a vaporized region or layer over at least
aportion of the surface of the active electrode(s). This layer or
region of vaporized electrically conducting liquid creates the
conditions necessary for ionization within the vaporized
region or layer and the generation of energetic electrons and
photons. In addition, this layer or region of vaporized electri-
cally conducting liquid provides a high electrical impedance
between the electrode and the adjacent tissue so that only low
levels of current flow across the vaporized layer or region into
the tissue, thereby minimizing joulean heating in, and asso-
ciated necrosis of, the tissue.

As discussed above, applicants have found that the density
of the electrically conducting liquid at the distal tips of the
active electrodes should be less than a critical value to form a
suitable vapor layer. For aqueous solutions, such as water or
isotonic saline, this upper density limit is approximately 10%°
atoms/cm?, which corresponds to about 3x10~> grams/cm®.
Applicant’s also believe that once the density in the vapor
layer reaches a critical value (e.g., approximately 10°° atoms/
cm® for aqueous solutions), electron avalanche occurs. The
growth of this avalanche is retarded when the space charge
generated fields are on the order of the external field. Spatial
extent of this region should be larger than the distance
required for an electron avalanche to become critical and for
an ionization front to develop. This ionization front develops
and propagates across the vapor layer via a sequence of pro-
cesses occurring in the region ahead of the front, viz, heat by
electron injection, lowering of the local liquid density below
the critical value and avalanche growth of the charged particle
concentration.

Electrons accelerated in the electric field within the vapor
layer will apparently become trapped after one or a few scat-
terings. These injected electrons serve to create or sustain a
low density region with a large mean free path to enable
subsequently injected electrons to cause impact ionization
within these regions of low density. The energy evolved at
each recombination is on the order of half of the energy band
gap (i.e.,, 4 to 5 eV). It appears that this energy can be trans-
ferred to another electron to generate a highly energetic elec-
tron. This second, highly energetic electron may have suffi-
cient energy to bombard a molecule to break its bonds, i.e.,
dissociate the molecule into free radicals.

The electrically conducting liquid should have a threshold
conductivity in order to suitably ionize the vapor layer for the
inducement of energetic electrons and photons. The electrical
conductivity of the fluid (in units of milliSiemans per centi-
meter or mS/cm) will usually be greater than 0.2 mS/cm,
preferably will be greater than 2 mS/cm and more preferably
greater than 10 mS/cm. In an exemplary embodiment, the
electrically conductive fluid is isotonic saline, which has a
conductivity of about 17 mS/cm. The electrical conductivity
of the channel trailing the ionization front should be suffi-
ciently high to maintain the energy flow required to heat the
liquid at the ionization front and maintain its density below
the critical level. In addition, when the electrical conductivity
of'the liquid is sufficiently high, ionic pre-breakdown current
levels (i.e., current levels prior to the initiation of ionization
within the vapor layer) are sufficient to also promote the
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initial growth of bubbles within the electrically conducting
liquid (i.e., regions whose density is less than the critical
density).

Asperities on the surface of the active electrode(s) may
promote localized high current densities which, in turn, pro-
mote bubble nucleation at the site of the asperities whose
enclosed density (i.e., vapor density) is below the critical
density to initiate ionization breakdown within the bubble.
Hence, a specific configuration of the present invention cre-
ates regions of high current densities on the tips of the elec-
trode(s) (i.e., the surface of the electrode(s) which are to
engage and ablate or cut tissue). Regions of high current
densities can be achieved via a variety of methods, such as
producing sharp edges and corners on the distal tips of the
electrodes or vapor blasting, chemically etching or mechani-
cally abrading the distal end faces of the active electrodes to
produce surface asperities thereon. Alternatively, the elec-
trode terminals may be specifically designed to increase the
edge/surface area ratio of the electrode terminals. For
example, the electrode terminal(s) may be hollow tubes hav-
ing a distal, circumferential edge surrounding an opening.
The terminals may be formed in an array as described above
or in a series of concentric terminals on the distal end of the
probe. High current densities will be generated around the
circumferential edges of the electrode terminals to promote
nucleate bubble formation.

In some embodiments the active electrode(s) may be
formed over a contact surface on the shaft of the electrosur-
gical probe. The common (return) electrode surface will be
recessed relative to the distal end of the probe and may be
recessed within the conduit provided for the introduction of
electrically conducting liquid to the site of the target tissue
and active electrode(s). In the exemplary embodiment, the
shaft will be cylindrical over most of its length, with the
contact surface being formed at the distal end of the shaft. In
the case of endoscopic applications, the contact surface may
be recessed since it helps protect and shield the electrode
terminals on the surface while they are being introduced,
particularly while being introduced through the working
channel of a trocar channel or a viewing scope.

The area of the contact surface can vary widely, and the
contact surface can assume a variety of geometries, with
particular areas in geometries being selected for specific
applications. Active electrode contact surfaces can have areas
in the range from 0.25 mm?2 to 50 mm2, usually being from 1
mm?2 to 20 mm2. The geometries can be planar, concave,
convex, hemispherical, conical, linear “in-line” array or vir-
tually any other regular or irregular shape. Most commonly,
the active electrode(s) will be formed at the distal tip of the
electrosurgical probe shaft, frequently being planar, disk-
shaped, or hemispherical surfaces for use in reshaping pro-
cedures or being linear arrays for use in cutting. In some
preferred embodiments the active electrode may be a screen
or mesh type electrode. Alternatively or additionally, the
active electrode(s) may be formed on lateral surfaces of the
electrosurgical probe shaft (e.g., in the manner of a spatula),
facilitating access to certain body structures in electrosurgical
procedures.

During the surgical procedure, the distal end of the probe or
the active electrode(s) will be maintained at a small distance
away from the target tissue surface. This small spacing allows
for the continual resupply of electrically conducting liquid
into the interface between the active electrode(s) and the
target tissue surface and removal of ablated tissue and other
material through a fluid transport or suction lumen. The con-
tinual resupply of the electrically conducting liquid and con-
trolled removal of ablated tissue and other material helps to
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ensure that the thin vapor layer will remain between active
electrode(s) and the tissue surface. Moreover, the condition of
the vapor layer at the electrode(s) may be monitored, for
example, by measuring impedance or electric current at the
treatment interface through sensors located in proximity to
the probe. Depending on the status of the vapor layer condi-
tion measured, the flow of fluid through the suction lumen
may be dynamically adjusted through control of the suction
apparatus in order to maintain a stable vapor layer. For
example, if the impedance at the treatment interface is
detected to be above a preferred operating parameter, the flow
of fluid through the suction lumen may be initiated or
increased. Conversely, if instability in the vapor layer is
detected through measurement of an operating condition
associated with electrosurgical probe, the flow of fluid
through the fluid transport or suction lumen may be decreased
or, in some cases, completely ceased. In addition, dynamic
movement of the active electrode(s) over the tissue site allows
the electrically conducting liquid to cool the tissue surround-
ing recently ablated areas to minimize thermal damage to this
surrounding tissue. In some embodiments the active
electrode(s) will be about 0.02 to 2 mm from the target tissue
and preferably about 0.05 to 0.5 mm during the ablation
process. One method of maintaining this space is to translate
and/or rotate the probe transversely relative to the tissue, i.e.,
a light brushing motion, to maintain a thin vaporized layer or
region between the active electrode and the tissue. Of course,
if coagulation of a deeper region of tissue is necessary (e.g.,
for sealing a bleeding vessel imbedded within the tissue), it
may be desirable to press the active electrode against the
tissue to effect joulean heating therein.

Referring to the drawings in detail, wherein like numerals
indicate like elements, an electrosurgical system 11 is shown
constructed according to the principles of the present inven-
tion. Electrosurgical system 11 generally comprises an elec-
trosurgical probe 10 connected to a power supply 28 for
providing high frequency voltage to a target tissue and a
liquid source 21 for supplying electrically conducting fluid 50
to probe 10 via fluid supply conduit 15. Fluid supply conduit
may include a valve 17 for controlling fluid flow at the distal
end thereof 14 and to wand 10.

In an exemplary embodiment as shown in FIG. 1, electro-
surgical probe 10 includes an elongated shaft 13 which may
be flexible or rigid, with flexible shafts optionally including
support cannulas or other structures (not shown). Probe 10
includes a connector 19 at its proximal end and an array 12 of
electrode terminals 58 disposed on the distal tip of shaft 13.
As discussed above, the present invention may include a
variety of electrode configurations that may be employed
with electrosurgical probe 10 (include embodiments with a
single electrode such as a screen electrode or a screen elec-
trode). A connecting cable 34 has a handle 22 with a connec-
tor 20 which can be removably connected to connector 19 of
probe 10. The proximal portion of cable 34 has a connector 26
to couple probe 10 to power supply 28. The electrode termi-
nals 58 are electrically isolated from each other and each of
the terminals 58 is connected to an active or passive control
network within power supply 28 by means of a plurality of
individually insulated conductors 42. Power supply 28 has a
selection means 30 to change the applied voltage level. Power
supply 28 may also be referred to generally as a “generator”
herein. Power supply 28 also includes means for energizing
the electrodes 58 of probe 10 through the depression of a
pedal 39 in a foot pedal 37 positioned close to the user and is
connected to power supply 28 via cable 36. The foot pedal 37
may also include a second pedal (not shown) for remotely
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adjusting the energy level applied to electrodes 58 or for
selecting an alternate operating mode.

Suction lumen 102 is in communication with the electro-
surgical probe 10 and with suction pump 100. Suction pump
100 is further in electrical communication with controller 104
via cable 106. Suction pump 100 may encompass any suitable
fluid transport apparatus. Suction pump 100 may comprise a
positive displacement pump such as, for example, a peristaltic
pump. In some embodiments the suction pump 100 may
comprise a vacuum pump and canister assembly such as may
be provided via a wall outlet in a surgical suite.

As shown in the present embodiment, controller 104 may
be associated with power supply 28 and may receive input
regarding one or more operating parameters therefrom. It
should be appreciated that the location of controller 104 may
be altered within the present invention, and may alternatively
be located within suction pump 100 or provided as an inde-
pendent component. Controller 104 may also be disposed
directly within probe 10. In certain embodiments, controller
104 may either receive operating parameter input from a
suitable sensor or sensors within power supply 28 or probe 10.
Controller 104 periodically receives data related to one or
more operating parameters associated with electrosurgical
probe 10 or power supply 28.

The input received by controller 104 may preferably
include any input signals indicative of operating conditions at
the distal end of the electrosurgical probe. These may include,
but are not limited to, operating parameters measured by a
sensor within an electrosurgical probe, within a generator or
within the suction lumen. The present embodiment shows the
controller 104 receiving operating parameter data from power
supply 28. Such operating parameters my include, but are not
limited to, impedance, electric current (including whether a
treatment current has been initiated or stopped), peak electric
current and mean electric current for a selected period, peak
electric current and RMS voltage for a selected period. For
devices that may operate in more than one operating mode,
such as an ablation mode and a coagulation mode, the oper-
ating parameter may include the operating mode of the
device.

In certain embodiments, the operating parameter input data
received by controller 104 may be indicative of operating
conditions at the distal end of probe 10. For example, the
impedance at the distal end of probe 10 may be an operating
parameter that is measured by an electrosurgical probe sensor
(not shown) and transmitted to controller 104 for processing.
Typically, the impedance at electrode terminals 58 increases
when a plasma field is established at that location, whereas
the impedance is found to decrease as the plasma field
becomes unstable. Therefore, a measurement of impedance
may provide operating parameter input data indicative of the
plasma field and related vapor layer condition proximate
electrode terminals S8.

Additionally, an electrosurgical probe sensor may measure
electric current at the distal end of probe 10, either for obtain-
ing a current value or to determine whether a treatment cur-
rent has been initiated or stopped. Electric current data may
similarly be transmitted to controller 104 for processing.
Further, peak electric current and mean electric current for a
selected period, and peak electric current and RMS voltage
for a selected period, may be measured by a sensor associated
with either probe 10 or power supply 28, and the measured
data input transmitted to controller 104 for processing as
operating parameter input data of interest.

In other embodiments, probe 10 may be used with a power
supply 28 capable of operating in more than one operating
mode, such as an ablation mode and a coagulation mode. In an
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ablation mode, power supply 28 is adapted to provide a rela-
tively high voltage output, in comparison to operation in a
coagulation mode, where power supply 28 may be adapted to
provide a relatively lower voltage output. In these embodi-
ments, controller 104 may receive input data indicative of
which mode power supply 28 is operating. Specifically, a
sensor (not shown) associated with power supply 28 may be
provided to measure the voltage output of power supply 28,
and then transmit such measurements indicating the operat-
ing mode of power supply 28 to controller 104 in the form of
input data for processing.

Responsive to the operating parameter input received by
controller 104, a processor (not shown) associated with con-
troller 104 preferably generates and sends control signals to
suction pump 100. In certain embodiments, these control
signals may operate to dynamically adjust fluid flow through
suction pump 100, initiate fluid flow through suction pump
100, delay initiating fluid flow through suction pump 100,
cease fluid flow through suction pump 100, decrease fluid
flow through suction pump 100, incrementally increase or
decrease fluid flow through suction pump 100, and/or main-
tain a particular fluid flow through suction pump 100 if the
operating parameters remain within a pre-selected value
range. In other embodiments, the control signals from con-
troller 104 may dynamically control the pressure at the suc-
tion pump 100.

Controller 104 may receive operating parameter input data
indicating the status or operating condition of power supply
28. One such embodiment may consist of controller 104
receiving input data as to whether power supply 28 has been
activated. Where power supply 28 has been activated and
probe 10 is in use, controller 104 may send signals that
activate suction pump 100 in response. Similarly, where
power supply 28 has been deactivated and probe 10 is not in
use, controller 104 may send signals that deactivate suction
pump 100. In a related embodiment, controller 104 may
receive operating parameter input indicative of the operating
mode of power supply 28. In response, controller 104 may
initiate or cease fluid flow through suction pump 100. Spe-
cifically, controller 104 may initiate fluid flow through suc-
tion pump 100 where power supply 28 is detected to be
operating in ablation mode, and cease fluid flow through
suction pump 100 where power supply 28 is detected to be
operating in coagulation mode.

In certain additional embodiments, controller 104 may
process input data relative to conditions at the distal end of
probe 10, and specifically indicative of the condition of the
plasma field and related vapor layer created proximate elec-
trode terminals 58. Suction pump 100 may be deactivated
when power supply 28 is initially activated, and the imped-
ance at the distal end of probe 10 may be monitored and
measured such that the data indicative of the operating con-
dition of probe 10 may be processed by controller 104. In
some instances, when the impedance is measured to be at a
desired level (indicating establishment of a stable plasma
field and vapor layer at electrode terminals 58) or is measured
to exceed a specified threshold value, controller 104 may send
a signal to suction pump 100 directing suction pump 100 to
initiate fluid flow. Additional embodiments may consist of
controller 104 sending signals to suction pump 100 that direct
suction pump 100 to modulate its speed in response to col-
lected operating parameter input. For example, if a decrease
in the impedance at the distal end of probe 10 is measured
during operation, controller 104 may send a signal to suction
pump 100 directing it to decrease speed, thereby reducing
fluid flow therethrough and at the treatment site. Conversely,
if an increase of the impedance at the distal end of probe 10 is
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measured during operation, controller 104 may send a signal
to suction pump 100 directing it to increase speed, thereby
increasing fluid flow therethrough.

Suction lumen 102 is preferably in communication within
a suction lumen formed within probe 10 (e.g., fluid transport
lumen 57 shown in FIGS. 2A and 2B) and having a suction
opening positioned proximate to the treatment surface of the
electrosurgical device. In alternate embodiments the suction
lumen may attached to the exterior of the electrosurgical
device.

Referring to FIGS. 2A and 2B, the electrically isolated
electrode terminals 58 are spaced-apart over an electrode
array surface 82. The electrode array surface 82 and indi-
vidual electrode terminals 58 will usually have dimensions
within the ranges set forth above. In the preferred embodi-
ment, the electrode array surface 82 has a circular cross-
sectional shape with a diameter D (FIG. 2B) in the range from
0.3 mm to 10 mm. Electrode array surface 82 may also have
an oval shape, having a length L in the range of 1 mm to 20
mm and a width W in the range from 0.3 mm to 7 mm, as
shown in FIG. 5. The individual electrode terminals 58 will
protrude over the electrode array surface 82 by a distance (H)
from 0 mm to 2 mm, preferably from 0 mm to 1 mm (see FIG.
3.

It should be noted that the electrode terminals may be flush
with the electrode array surface 82, or the terminals may be
recessed from the surface. For example, in dermatological
procedures, the electrode terminals 58 may be recessed by a
distance from 0.01 mm to 1 mm, preferably 0.01 mm to 0.2
mm. In one embodiment of the invention, the electrode ter-
minals are axially adjustable relative to the electrode array
surface 82 so that the surgeon can adjust the distance between
the surface and the electrode terminals.

The electrode terminals 58 are preferably composed of a
refractory, electrically conductive metal or alloy, such as
platinum, titanium, tantalum, tungsten and the like. As shown
in FIG. 2B, the electrode terminals 58 are anchored in a
support matrix 48 of suitable insulating material (e.g.,
ceramic or glass material, such as alumina, zirconia and the
like) which could be formed at the time of manufacture in a
flat, hemispherical or other shape according to the require-
ments of a particular procedure. The preferred support matrix
material is alumina, available from Kyocera Industrial
Ceramics Corporation, Elkgrove, I11., because of its high ther-
mal conductivity, good electrically insulative properties, high
flexural modulus, resistance to carbon tracking, biocompat-
ibility, and high melting point.

As shown in FIG. 2A, the support matrix 48 is adhesively
joined to a tubular support member 78 that extends most or all
of the distance between matrix 48 and the proximal end of
probe 10. Tubular member 78 preferably comprises an elec-
trically insulating material, such as an epoxy, injection mold-
able plastic or silicone-based material. In a preferred con-
struction technique, electrode terminals 58 extend through
pre-formed openings in the support matrix 48 so that they
protrude above electrode array surface 82 by the desired
distance H (FIG. 3). The electrodes may then be bonded to the
distal surface 82 of support matrix 48, typically by an inor-
ganic sealing material 80. Sealing material 80 is selected to
provide effective electrical insulation, and good adhesion to
both the ceramic matrix 48 and the platinum or titanium
electrode terminals. Sealing material 80 additionally should
have a compatible thermal expansion coefficient and a melt-
ing point well below that of platinum or titanium and alumina
or zirconia, typically being a glass or glass ceramic.

In the embodiment shown in FIGS. 2A and 2B, probe 10
includes a return electrode 56 for completing the current path
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between electrode terminals 58 and power supply 28. Return
electrode 56 is preferably an annular member positioned
around the exterior of shaft 13 of probe 10. Return electrode
56 may fully or partially circumscribe tubular support mem-
ber 78 to form an annular gap 54 therebetween for flow of
electrically conducting liquid 50 therethrough. Gap 54 pret-
erably has a width in the range of 0.15 mm to 4 mm. Return
electrode 56 extends from the proximal end of probe 10,
where it is suitably connected to power supply 28 via con-
nectors 19, 20, to a point slightly proximal of electrode array
surface 82, typically about 0.5 to 10 mm and more preferably
about 1 to 10 mm.

Return electrode 56 is disposed within an electrically insu-
lative jacket 18, which is typically formed as one or more
electrically insulative sheaths or coatings, such as polytet-
rafluoroethylene, polyimide, and the like. The provision of
the electrically insulative jacket 18 over return electrode 56
prevents direct electrical contact between return electrode 56
and any adjacent body structure or the surgeon. Such direct
electrical contact between a body structure (e.g., tendon) and
an exposed common electrode member 56 could result in
unwanted heating and necrosis of the structure at the point of
contact causing necrosis.

Return electrode 56 is preferably formed from an electri-
cally conductive material, usually metal, which is selected
from the group consisting of stainless steel alloys, platinum or
its alloys, titanium or its alloys, molybdenum or its alloys, and
nickel or its alloys. The return electrode 56 may be composed
of the same metal or alloy which forms the electrode termi-
nals 58 to minimize any potential for corrosion or the genera-
tion of electrochemical potentials due to the presence of dis-
similar metals contained within an electrically conductive
fluid 50, such as isotonic saline (discussed in greater detail
below).

As shown in FIG. 2A, return electrode 56 is not directly
connected to electrode terminals 58. To complete this current
path so that terminals 58 are electrically connected to return
electrode 56 via target tissue 52, electrically conducting lig-
uid 50 (e.g., isotonic saline) is caused to flow along liquid
paths 83. A liquid path 83 is formed by annular gap 54
between outer return electrode 56 and tubular support mem-
ber 78. An additional fluid transport lumen 57 within an inner
tubular member 59 is provided to communicate with a fluid
transport apparatus or suction source (such as suction pump
100) via suction lumen 102 and to remove tissue and other
material from the treatment site. In some embodiments, fluid
transport lumen 57 may optionally be used to supply conduc-
tive fluid to a treatment site.

When a voltage difference is applied between electrode
array 12 and return electrode 56, high electric field intensities
will be generated at the distal tips of terminals 58 with current
flow from array 12 through the target tissue to the return
electrode, the high electric field intensities causing ablation of
tissue 52 in zone 88. Operating parameters of power supply
28 or probe 10 are preferably monitored by controller 104
during operation thereof and suction is applied via suction
pump 100 at a desired flow rate and/or pressure to remove the
ablated tissue and other material from the treatment site in
order to maintain stable plasma field and associated vapor
layer conditions.

FIG. 3 illustrates another embodiment of probe 10 where
the distal portion of shaft 13 is bent so that electrode terminals
extend transversely to the shaft. Preferably, the distal portion
of shaft 13 is perpendicular to the rest of the shaft so that
electrode surface 82 is generally parallel to the shaft axis, as
shown in FIG. 3. In this embodiment, return electrode 55 is
mounted to the outer surface of shaft 13 and is covered with an
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electrically insulating jacket 18. The electrically conducting
fluid 50 flows along flow path 83 through return electrode 55
and exits the distal end of electrode 55 at a point proximal of
electrode surface 82. The fluid is directed exterior of shaft to
electrode surface 82 to create a return current path from
electrode terminals 58, through target tissue 52, to return
electrode 55, as shown by current flux lines 60 and then
removed via transport lumen 57.

FIG. 4 illustrates an embodiment of the invention where
electrosurgical system 11 further includes a separate liquid
supply instrument 64 for supplying electrically conducting
fluid 50 between electrode terminals 58 and return electrode
55. Liquid supply instrument 64 comprises an inner tubular
member or return electrode 55 surrounded by an electrically
insulating jacket 18. Return electrode 55 defines an inner
passage 83 for flow of fluid 50. As shown in FIG. 4, the distal
portion of instrument 64 is preferably bent so that liquid 50 is
discharged at an angle with respect to instrument 64. This
allows the surgical team to position liquid supply instrument
64 adjacent electrode surface 82 with the proximal portion of
supply instrument 64 oriented at a similar angle to probe 10.
Transport lumen 57 may preferably be used in conjunction
with a suction pump and controller to remove ablated tissue
from a treatment site at a desired flow rate according to
operating parameters indicative of conditions at the distal
portion of probe 10.

FIG. 5 illustrates an embodiment of a probe 10 according to
the present invention comprising a single active electrode 58
having a tubular geometry. As described above, the return
electrode may be an outer tubular member 56 that circum-
scribes insulated conductor 42 and adhesive bonding material
79 which, in turn, adhesively joins to active electrode support
members 48a and 485b. Electrode support members 48a and
48b may be ceramic, glass ceramic or other electrically insu-
lating material which resists carbon or arc tracking. A pre-
ferred electrode support member material is alumina. In the
example embodiment, alumina forms an inner portion 485 of
electrode support member 48 and a hollow tube of alumina
forms an outer portion 48a of electrode support member 48.
Fluid transport lumen 57 is provided in the interior of inner
portion 485. Tubular or ring-shaped active electrode 58 may
be fabricated using shaped cylinder of this metal comprising
an electrically conductive metal, such as platinum, tantalum,
tungsten, molybdenum, columbium or alloys thereof. Active
electrode 58 is connected to connector 19 (see FIG. 2C) via an
insulated lead 108. An electrically insulating jacket 18 sur-
rounds tubular member 56 and may be spaced from member
56 by a plurality of longitudinal ribs 96 to define an annular
gap 54 therebetween (FI1G. 5). Annular gap 54 preferably has
a width in the range of 0.15 to 4 mm. Ribs 96 can be formed
on either jacket 18 or tubular member 56. The distal end of the
return electrode 56 is a distance L1 from electrode support
surface 82. Distance L1 is preferably about 0.5 mm to 10 mm
and more preferably about 1 to 10 mm. The length [.1 of
return electrode 56 will generally depend on the electrical
conductivity of the irrigant solution.

The configuration depicted in FIG. 5 may be used with the
integral supply means and return electrodes described above.
Alternatively, the probe configuration of FIG. 5 may be oper-
ated in body cavities already containing an electrically con-
ducting liquid, obviating the need for either an integral supply
of said liquid or an electrically insulating sleeve to form a
conduit for supply of the electrically conducting liquid 50.
Instead, an electrically insulating covering may be applied to
substantially all of the return electrode 56 (other than the
proximal portion).
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Referring now to FIGS. 6 A-6C, an alternative embodiment
incorporating a metal screen 610 electrode is illustrated. As
shown, metal screen 610 has a plurality of peripheral open-
ings 612 for receiving electrode terminals 1040, and a plural-
ity of inner openings 614 for allowing aspiration of fluid and
tissue through opening 609 of the fluid transport lumen. As
shown, screen 610 is press fitted over electrode terminals
1040 and then adhered to shaft 1000 of probe 10. In alternate
embodiments, metal screen 610 may comprise a mesh-type
configuration and may further comprise a variety of conduc-
tive metals, such as titanium, tantalum, steel, stainless steel,
tungsten, copper, gold or the like.

In one embodiment, during operation of an electrosurgical
system utilizing a screen-type electrode, one or more operat-
ing parameters may be monitored to determine whether metal
screen electrode 610 has become obstructed. Responsive to
detecting that screen electrode 610 is obstructed, controller
104 may reverse the flow of suction pump 100 in order to clear
the obstruction from screen electrode 610. The monitored
operating parameter may include, for instance, pressure
within the fluid transport lumen 57.

Now referring to FIG. 7, a schematic diagram of a control-
ler of the type utilized in the present invention is shown.
Controller 700 includes atleast one input port 710 and at least
one output port 714. Controller 700 preferably receives input
from sensors (not expressly shown) within a power supply
(such as power supply 28), from a suction lumen (such as fluid
transport lumen 57), and/or from an electrosurgical probe
(such as probe 10) relating to one or more operating param-
eters. In a preferred embodiment, the operating parameters
may include one or more of the following: impedance, elec-
tric current (including whether a treatment current has been
initiated or stopped), peak electric current and mean electric
current for a selected period, peak electric current and RMS
voltage for a selected period. In related embodiments, the
operating parameters may include any operating parameters
indicative of operating conditions at the treatment surface of
the electrosurgical probe and in particular may include oper-
ating parameters indicative of the condition of the plasma
field or the quality of the vapor layer created proximate the
treatment surface. For devices that may operate in more than
one operating mode, such as an ablation mode and a coagu-
lation mode, the operating parameter may alternatively
include data indicative of the operating mode of the device.

Operating parameter input data indicative of conditions
associated with the system received at port 710 is processed
by processor 712. Processor 712 may encompass any suitable
hardware and software, including controlling logic, neces-
sary to receive the input data and generate desired output
commands to provide to a suction source (such as suction
pump 100). Output commands generated by processor 712
are sent to a suction source electrically coupled to controller
700 via output port 714. In a preferred embodiment, the
output commands generated by processor 712 may include,
but are not limited to: dynamically adjust fluid flow through
the suction source, initiating fluid flow through the suction
source, delay initiating fluid flow through the suction source,
ceasing fluid flow through the suction source, decreasing fluid
flow through the suction source, incrementally increasing or
decreasing fluid flow through the vacuum source, and/or
maintain a particular fluid flow through the suction source if
the operating parameters remain within a pre-selected value
range. In other embodiments, the control signals from con-
troller 700 may dynamically control the pressure at the suc-
tion pump. Controller 700 may be a stand-alone device or
may be incorporated in a power supply, a suction pump, an
electrosurgical device or any combination thereof.
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Now referring to FIG. 8, a schematic diagram of an elec-
trosurgical system 800 according to teachings of the present
disclosure is shown. Electrosurgical system 800 includes
electrosurgical probe 810 which may be any monopolar,
bipolar or plasma-based electrosurgical device as discussed
above. Probe 810 is in communication with power supply 812
via cable 830 and suction source 814 via suction lumen 834.
Optionally, a valve 824 (such as, for example, a pinch valve or
other suitable valve) may be provided along suction lumen
834. Controller 816 is in communication with power supply
812 via cable 832 and with suction source 814 via cable 836.
Controller 816 is also shown in communication with sensor
820 associated with probe 810, and in communication with
valve 824.

Probe sensor 820 is adapted to monitor one or more oper-
ating parameters associated with electrosurgical probe 810.
Sensor 822 may be associated with power supply 812 and
accordingly in communication with controller 816, and is
adapted to monitor one or more operating parameters related
to power supply 812. In alternate embodiments an additional
sensor (not expressly shown) may be provided in association
with suction lumen 834 to monitor pressure therein and fur-
ther to be in communication with controller 816.

In operation, input signals containing one or more selected
operating parameters of electrosurgical probe 810 and/or
power supply 812 (as discussed above) are preferably sent to
controller 816 when probe 810 and power supply 812 are in
use. The input signals may be sent from either or both power
supply 812, probe 810 or sensors associated therewith (i.e.,
sensor 820 with respect to probe 810, and sensor 822 with
respect to power supply 812). In response to the input signals
received, controller 816 may process the data based on the
selected operating parameter. Controller 816 may then pref-
erably generate suction source control commands, as dis-
cussed above, in response to the received operating parameter
input. Controller 816 may then send such suction control
commands to suction source 814 via cable 836 to dynami-
cally control suction through lumen 834. In some embodi-
ments, controller 816 may optionally send a control signal to
valve device 824 to open or close valve 824. In one alternative
embodiment, controller 816 may communicate with probe
810, power supply 812, valve 824 and/or suction source 814
wirelessly.

Although the disclosed embodiments have been described
in detail, it should be understood that various changes, sub-
stitutions and alterations can be made to the embodiments
without departing from their spirit and scope.

What is claimed is:

1. A surgical method for treating tissue using an electro-
surgical probe, the electrosurgical probe having a distal end
including at least one active electrode, and a fluid transport
lumen having an opening proximate the at least one active
electrode, the method comprising:

positioning the distal end of the electrosurgical probe adja-

cent a target tissue;

generating a high frequency voltage from a power supply

between the at least one active electrode and a return
electrode;

measuring at least one operating parameter, wherein the at

least one operating parameter is indicative of the status
of'the power supply in communication with the electro-
surgical probe;

processing an operating parameter input indicative of the

status of the power supply; and

controlling a fluid transport apparatus in communication

with the fluid transport lumen based upon the operating
parameter input;

5

10

15

20

25

30

40

45

55

60

24

wherein controlling the fluid transport apparatus further
comprises adjusting a fluid flow through the opening in
response to the status of the power supply.

2. The method of claim 1 wherein the status of the power
supply in communication with the electrosurgical probe is
indicative of the activation of the power supply.

3. The method of claim 1, wherein the status of the power
supply is indicative of the operating mode of the power sup-
ply, a first operating mode comprising generating a first high
frequency voltage at the at least one active electrode, and
controlling the fluid transport apparatus comprises activating
the fluid transport apparatus.

4. The method of claim 3, wherein the first operating mode
comprises an ablation mode.

5. The method of claim 3, wherein a second operating
mode comprises generating a second high frequency voltage
atthe atleast one active electrode in a second operating mode,
and controlling the fluid transport apparatus comprises deac-
tivating the fluid transport apparatus.

6. The method of claim 5, wherein the second operating
mode comprises a coagulation mode.

7. A surgical method for treating tissue using an electro-
surgical probe, the electrosurgical probe having a distal end
including at least one active electrode, and a fluid transport
lumen having an opening proximate the at least one active
electrode, the method comprising:

positioning the distal end of the electrosurgical probe adja-

cent a target tissue;

generating a high frequency voltage between the at least

one active electrode and a return electrode;

measuring at least one operating parameter, wherein the at

least one operating parameter is indicative of the condi-
tion of a plasma field proximate the at least one active
electrode;

processing an operating parameter input indicative of the

condition of a plasma field proximate the at least one
active electrode; and

controlling a fluid transport apparatus in communication

with the fluid transport lumen based upon the operating
parameter input;

wherein controlling the fluid transport apparatus further

comprises adjusting a fluid flow through the opening in
response to the condition of the plasma field to create a
desired effect at the at least one active electrode.

8. The method of claim 7, wherein measuring the at least
one operating parameter comprises measuring impedance.

9. The method of claim 7, wherein measuring the at least
one operating parameter comprises measuring current.

10. The method of claim 9, wherein a change in the mea-
sured current may indicate a change in the condition of the
plasma field stability.

11. The method of claim 10, wherein a decrease in mea-
sured current may control the fluid transport apparatus to
increase the fluid flow through the fluid transport apparatus.

12. The method of claim 10, wherein an increase in mea-
sured current may control the fluid transport apparatus to
decrease the fluid flow through the fluid transport apparatus.

13. The method of claim 7, wherein controlling the fluid
transport apparatus comprises incrementally increasing the
fluid flow if the operating parameter is within a pre-selected
range.

14. The method of claim 7, wherein controlling the fluid
transport apparatus comprises adjusting the fluid flow
through the fluid transport apparatus.

15. The method of claim 14, wherein adjusting the fluid
flow further comprises dynamically adjusting the fluid flow
through the fluid transport apparatus.
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16. The method of claim 14, wherein adjusting the fluid
flow comprises at least one selected from the group consisting
of: initiating the fluid flow through the fluid transport appa-
ratus; ceasing the fluid flow through the fluid transport appa-
ratus; decreasing the fluid flow through the fluid transport
apparatus; increasing the fluid flow through the fluid transport
apparatus; maintaining a preselected fluid flow through the
fluid transport apparatus; and reversing the fluid flow through
the fluid transport apparatus.

17. A surgical method for treating tissue using an electro-
surgical probe, the electrosurgical probe having a distal end
including at least one active electrode, and a fluid transport
lumen having an opening proximate the at least one active
electrode, the method comprising:

positioning the distal end of the electrosurgical probe adja-

cent a target tissue;

generating a high frequency voltage between the at least

one active electrode and a return electrode;

measuring the at least one operating parameter, wherein

the at least one operating parameter is indicative of the
condition at the distal end of the electrosurgical probe;
processing an operating parameter input indicative of
the condition at the distal end of the electrosurgical
probe; and

controlling a fluid transport apparatus in communication

with the fluid transport lumen based upon the operating
parameter input;

wherein controlling the fluid transport apparatus further

comprises adjusting a fluid flow through the opening in
response to the condition at the distal end of the probe.

18. The method of claim 17, wherein the condition at the
distal end of the probe provides input indicative of the pres-
ence of an obstruction at the distal end of the electrosurgical
probe.

19. The method of claim 17, wherein the condition at the
distal end of the probe provides input indicative of a stability
of'a vapor layer at the at least one active electrode.

20. The method of claim 17 wherein the operating param-
eter is measured by sensors disposed within the probe.

21. The method of claim 17 wherein the operating param-
eter is measured by sensors disposed within the power supply.

22. The method of claim 17 wherein the operating param-
eter is measured by sensors disposed within the fluid transport
lumen.

23. A surgical method for treating tissue using an electro-
surgical probe, the electrosurgical probe having a distal end
including at least one active electrode, and a fluid transport
lumen having an opening proximate the at least one active
electrode, the method comprising:

positioning the distal end of the electrosurgical probe adja-

cent a target tissue;

generating a high frequency voltage between the at least

one active electrode and a return electrode;
measuring at least one operating parameter, wherein the at
least one operating parameter is indicative of the condi-
tion at the treatment surface of the electrosurgical probe;

processing an operating parameter input indicative of con-
dition at the treatment surface of the electrosurgical
probe; and

controlling a fluid transport apparatus in communication

with the fluid transport lumen based upon the operating
parameter input;

wherein controlling the fluid transport apparatus further

comprises adjusting a fluid flow through the opening in
response to the condition at the treatment surface of the
probe.
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24. The method of claim 23, wherein the condition at the
treatment surface of the electrosurgical probe provides input
indicative of the condition of the vapor layer proximate the at
least one active electrode.

25. A surgical method for treating tissue using an electro-
surgical probe, the electrosurgical probe having a distal end
including at least one active electrode, and a fluid transport
lumen having an opening proximate the at least one active
electrode, the method comprising:

positioning the distal end of the electrosurgical probe adja-

cent a target tissue;

generating a high frequency voltage between the at least

one active electrode and a return electrode;

measuring at least one operating parameter, wherein the at

least one operating parameter is indicative of the condi-
tion of a vapor layer proximate the at least one active
electrode;

processing an operating parameter input indicative of the

condition of the vapor layer proximate the at least one
active electrode; and

controlling a fluid transport apparatus in communication

with the fluid transport lumen based upon the operating
parameter input;

wherein controlling the fluid transport apparatus further

comprises adjusting a fluid flow through the opening in
response to the condition of the vapor layer proximate
the at least one active electrode.

26. The method of claim 25, wherein measuring the at least
one operating parameter comprises measuring impedance.

27. The method of claim 25, wherein measuring the at least
one operating parameter comprises measuring current.

28. The method of claim 27, wherein a change in the
measured current may indicate a change in the condition of
the vapor layer stability.

29. The method of claim 25, wherein controlling the fluid
transport apparatus comprises maintaining the fluid flow if
the operating parameter is within a pre-selected range.

30. A surgical method for treating tissue using an electro-
surgical probe, the electrosurgical probe having a distal end
including at least one active electrode, and a fluid transport
lumen having an opening proximate the at least one active
electrode, the method comprising:

positioning the distal end of the electrosurgical probe adja-

cent a target tissue;

generating a high frequency voltage between the at least

one active electrode and a return electrode;

measuring and processing an electrical current associated

with the distal end of the probe, wherein the current is
indicative of the condition of a vapor layer proximate the
at least one active electrode;
controlling a fluid transport apparatus in communication
with the fluid transport lumen based upon the current;

wherein controlling the fluid transport apparatus further
comprises adjusting a fluid flow through the opening in
order to maintain the current within a pre-selected value
range and thereby maintain a stable vapor layer condi-
tion proximate the at least one active electrode.

31. The method of claim 30 wherein a measured current
approximating an upper value or exceeding an upper value of
the preselected value range controls the fluid transport appa-
ratus so as to decrease the fluid flow.

32. The method of claim 30 wherein a measured current
approximating a lower value or dropping below a lower value
in the pre-selected value range controls the fluid transport
apparatus so as to increase the fluid flow.
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